Th ey did acknowledge an overall reduction of hospital stay and complication rates in fi ve Doppler-directed perioperative optimization studies (actually, nine such studies are published to date). Is this not at odds with the claimed 'imprecision'? Th ey may be interested to learn of a recent UK National Health Service Technology Adoption Centre implementation project involving 1,247 surgical patients in 3 hospitals where these research fi ndings could be reproduced in routine clinical practice, with a 3-day reduction in hospital stay and fewer postoperative complications [6] . I openly declare my aff ection for the Doppler technology. It too has its imperfections but the onus is on other monitoring devices to achieve consistently similar -if not better -outcomes in prospective randomized controlled trials. I conclude with a general plea to advocates of any device or management strategy to present a balanced view of advantages and limitations, and to move away from partisan reporting. Th e general knowledge base on CO monitoring devices is woefully inadequate so it is incumbent upon the afi cionado to educate properly. We thank Dr Singer for his interest in our recently published article [1] . We would like to address some of the issues raised by Dr Singer. Th e purpose of our article was to demonstrate that intraoperative hemo dynamic optimization with the easy-to-use FloTrac/Vigileo device results in an improved outcome. We did not disavow that intraoperative optimization also works with other techniques. Th e scope of our study had to be kept within the limits of a research article and not all available literature could therefore be mentioned or discussed. Nevertheless, we tried to give a short overview of other techniques and cited the peer-reviewed meta-analysis of the esophagus Doppler method by Dark and Singer [2] .
Th is publication states 'signifi cant diff er ences in the median percentage of clinical agreement' between esophagus Doppler and bolus pulmonary artery thermodilution.
Th e ability of the FloTrac to predict fl uid responsiveness was shown by Hofer and colleagues [7] . Tidal volumes of controlled mechanical ventilation were 8 ml/kg bodyweight or higher in all patients during the measurement periods in our study.
